Mr. WAKELEY (in reply) said that the home of the patient was fifty miles from London, and the report of death from measles caine from the general practitioner. The child had no increased temperature before-or at the time of-operation. He had employed the abdominal route; the tumour was a large one, and it would have been impossible to get it away through a lumbar incision. In children he used the abdominal route because it enabled an examination to be made of the other kidney, to see if there were any secondary deposits. On two occasions he had, in that way, found secondary deposits under the diaphragm. CASES SHOWN BY A. J. GARDHAM, M.S.
(1) Teratoma in the Cheek of a Child, aged 3 weeks, producing a Teratomatous Metastasis in bone at the age of 16 months.-A. R., admitted to hospital, 1928 , when 3 weeks old, with the history that a lump had been noticed inside the left cheek at the age of 9 days. The tumour had increased from the size of a pin's head to that of a halfpenny. Operation, 15.6.28 Child since seen at intervals of a few months. Remains in good health and the condition of the arm is unchanged, except that in July, 1930, following a history of recent pain, a fracture was discovered. Successive skiagrams demonstrate slow increase in calcification and progress of normal growth proximal to tumour.
Microscopical examination. (1) Original tumour.-Teratoma showing cysts,
lined with stratified or mucus-secreting epithelium ; muscle, bone and cartilage and young connective tissue. (2) Second tumour in humerus.-Epithelium-lined cysts; mesoblastic tissue, consisting of spindle-shaped cells of irregular arrangement, containing blood spaces.
The case is interesting in that the recurrent tumour contains both epiblastic and mesoblastic tissue, showing malignant characters. I am not aware that such an occurrence has been previously recorded.
(2) Radium Necrosis of the Trachea following Insertion of Radon Seeds into a Carcinoma of the Thoracic Part of the CEsophagus.-H. B., male, aged 59. Admitted to hospital, 1929, with increasing dysphagia,of one month's duration. By X-ray examination and cesophagoscopy the presence of a carcinoma of the cesophagus at the level of the bifurcation of the trachea was established.
Operation, 31.1.29.-Extra-pleural exposure of cesophagus and insertion of ten radon seeds of one millicurie strength into the growth and the cesophagus above and below. Seeds were screened with *25 mm. platinum only. Thorax closed without drainage.
Post-operative course.-Temperature varied between 990 and 101°for three weeks, after which an effusion in the right pleura was aspirated and the temperature fell to normal. Swallowing improved, and in the sixth and seventh weeks the patient was able to swallow a duodenal tube. Additional irradiation was then given by means of a fully screened 50 mgm. tube of radium enclosed within the duodenal tube. Discharged eighth week after operation. Subsequent course.-Patient lived until August, 1929 (seven months), without a gastrostomy, swallowing soft solids without difficulty. On August 22 he was taken suddenly ill with broncho-pneumonia and died in an infirmary within a few days.
Post-mortem examination.-Lungs: bilateral broncho-pneumonia. CEsophagus: Just above the tracheal bifurcation the cesophagus is narrowed to about half its diameter. On opening it a flat ulcer is seen in this position, about three inches by half an inch, with hard, very slightly raised edges. The ulcer has perforated the cesophageal wall and there is a small cavity between the cesophagus and trachea, in which lies a slough containing the remains of a tracheal cartilage, Trachea: injected throughout. Just above the bifurcation is a circular punched-out ulcer, a quarter of an inch in diameter, showing a necrosed cartilage in its base. This ulcer has the characteristics of a radium necrosis. No secondary growths were present.
Microscopical examination (longitudinal edge of ulcer).-There is a considerable amount of actively growing carcinoma, but in some places the cells show the influence of the previous irradiation, being shrunken and separated from one another. The few vessels present show a fairly well-marked endarthritis.
(3) Early Paget's Disease of the Nipple, with an Extensive Carcinoma of the Breast.-E. S., aged 50. Admitted 12.11.30 complaining of a watery discharge from the left nipple for six months. The left nipple had almost completely disappeared. In its place was an ulcer, about one-six of an inch in diameter, covered with a crust. No definite mass was felt in the breast, but the whole of the upper and outer quadrant was indurated and attached to the deep fascia. Operation, 17.11.30.-Radical removal of breast, pectorals and axillary contents. The glands below the clavicle showed growth macroscopically.
The specimen shows ulcerated nipple and growth remote from it. Microscopical examiniation.-Breast: Carcinoma, mainly spheroidal-celled. The section includes a much dilated duct, with well-marked overgrowth of the epithelium, which appears at one place to be invading the surrounding breast tissue. Gland: Spheroidal-celled carcinoma. Nipple: Typical changes of Paget's disease in the deeper layers of the epithelium in several places. Epithelial overgrowth in the deeper ducts.
Tuberculoma of Occipital Lobe following Gunshot Wound of Head.
-A DICKSON WRIGHT, M.S., F.R.C.S.
A. J., aged 33, in 1910 when in the Naval Division at Gallipoli, was wounded in the head and was unconscious for eighteen days. The bullet seemed to have traversed the occipital region with a wound of entry on the left and exit on the right. On recovering consciousness the patient was totally blind and remained so for two years, after which time a certain amount of sight returned. For the thirteen years following 1915 the wound continued to discharge and fifteen separate operations were performed during this time, for removing foreign bodies and sequestra, opening abscesses, inserting and removing celluloid plates, etc. In 1928, shortly after the wound healed, headaches became troublesome and increased in severity till eventually a severe headache was followed by an epileptic fit on November 20, 1929; a second fit occurred on February 10 and a third on February 15. Admitted to hospital on February 22, 1930. A stereo-skiagram taken at this time showed two large deficiencies in the skull and five spherical shadows in the right occipital lobe. The visual field showed a homonymous hemianopia to the right with no central vision in either eye. On March 3, 1930, five separate tumours, varying in size from that of a walnut to that of a pea, were removed from the occipital lobe by careful dissection with cotton wool. One of the tumours
